The NEST
Program

» Neonatal abstinenc
lp rogram for the reductlon of

substance abuse and treatment of
the drug-exposed newborn.

Evaluation
Support
Treatment



William Trawick, NNP-BC

Alaska Neonatology Associates
Mednax Medical Group




The NEST Program

on shall be) grant funding and research support from:
ational Institute of Health, Institute for Circumpolar




Dr. Ron Abrahams
Director of the BC Women’s FIR Square Combined Unit, Vancouver BC



NAS is an expected and treatable outcome for ,'

infant born to a mother who is a habitual user of opiat
/ optlold substances.

It is also the expected outcome for infants

mother who requires medication assisted
optoid use disorder’.

*and that's ok.



The number of women with opioid use disorder at
labor and delivery quadrupled from 1999-2014.

. Delivery Hospitalization '-




Figure 3. National Drug Overdose Deaths Involving Any Opioid,
Number Among All Ages, by Gender, 1999-2017

m Opioids Male —+— Female 47,600

Source: : Centers for Disease Control and Prevention, Mational Center for Health Statistics. Multiple Cause of Death
1999-2017 on CDC WONDER Online Database, released December, 2018




Substance Use tn Pregnancy;
Effects on the Infant

Crosses the placenta (most
do) and thus direct fetal
effect:

Direct action on the
uterus or placenta -
placental blood flow;

rnal anxiety / depression /
”’W% yrmal behaviors
reased prolactin release and
ply -thus, poor breast milk

of childhood physical /
~emotional abuse

Witnessing domestic violence

Separation from family

Risk of future incarceration



Likewise, there is no saeﬁﬂﬁéll
distinguish which mfants W|II
symptomatic of the opiate
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Neonatal Abstinence Syndrome




Neonatal Substance Withdrawal
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Maternal drug use does not
occur in isolation




A program of perinatal harm reduction and excellence in the care
T h e N E S T Prog ra I I l of the substance exposed infant and family.
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Treatment for Substance Withdrawal is not a commitment into
pharmacologic therapy.




Non-Pharmacologic Treatment

Aggressive
Comforting
Techniques

Family
Education

= Social modeling
e Infant care

= Healthy
parenting
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Feeding
Measures

= Pacing



Non-Pharmacologic Treatment

Stimuli
reduction
e Light
« Sound
\*Activity

<

Safety

e Parents
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- Polydrug exposure will require more
-“.r y medicine and extended dosing

» Mothers breast milk is a therapeutic adjunct

» Parental participation minimizes need for
drugs, allows lower dosing, and allows ORT to
be discontinued sooner.
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Pharmacologic Care

Opiate Replacement Adjunctive
Therapy (ORT) Medicines

0 approximately 40%

Logistical concerns; dosing

‘entiatl















Alaska Neonatology Associates -+ MedNax Medical Group - Anchorage Alaska



Thank you

Questions?
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